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COMMONWEALTH OF VIRGINIA 
DEPARTMENT OF TRANSPORTATION 

NO PLAN AND MINIMUM PLAN QUANTITY SUPPORT REPORT 
 

Project No.       Date        
Contract Id. No.        
General Description of work to be performed        
      
 
Approximate Daily Traffic Volume       
 
REGULAR EXCAVATION (Bid as Lump Sum Grading) 
 
a) Approximate Quantity: C.Y.       

b) Percent to be handled by: Pan       Motor Grader       Truck       

c) Haul distance in feet:  Maximum       Average       

d) Composition of Material: Soil       % Rock       % Other (specify)       

e) Grading balanced: Yes       No       

f) Approximate Quantity of Waste Material:  C.Y.       
 
EXTRA EXCAVATION (Bid Item if Required)  
     Approximate Quantity: C.Y.       Estimated Cost Per:  C.Y.       
 
BORROW EXCAVATION (Bid Item if Required) 
 
a) Approximate Quantity: C.Y.       

b) Borrow Source to be furnished by:  Contractor        Department       
 
CLEARING AND GRUBBING (Included in Lump Sum Grading)  
a)     Approximate percent of project to be cleared and grubbed:       No. Acres       

b)     Indicate type of C&G:  Small tree & Brush(light)       Medium Size Trees(med.)       Large Tree (heavy)       

c)     Utilities involved:  Yes  No  Will  Will not  Adversely affect C&G 
 
EROSION CONTROL  
a) Attach a plan with specific erosion and sediment control measures (narrative or sketch) 

b) Include simple sketch if practicable. 

c) Include list of proposed items and estimated quantities. 
 
 MINOR STRUCTURE EXCAVATION (Cost included in price bid for pipe) 

a) Composition of Excavation:  Rock       % Soil       % 

b) Temporary Diversion Channel Excavation:  C.Y.       

Lining Class A       S.Y. 

Lining Class B       S.Y. 

c)   Quantity of excavation required for pipes having diameter of 48" and above:  C.Y.       
 
UTILITIES 
 
a.  Utilities to be moved: Yes       No       

b.  If yes, type       By whom       
 
FENCES TO BE REMOVED(Not a pay item)  
a) Yes       No       

b) To be removed by:       
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MISCELLANEOUS ITEMS TO BE MOVED OR RESET: 
a) Item       Moved by       

b)             Item       Moved by       
 
MAINTENANCE OF TRAFFIC (Bid Items as indicated below) 

     Estimate Items Needed: 

a.  Pilot vehicle       Hrs.  d.  Calcium Chloride       Tons 

b.  Flagger       Hrs.  e.  Group 2 Channelizing Devices       Days 

c.  Allaying Dust       Hrs.  f.  Warning Lights       Days 

g.   Aggregate material no.               Tons or cubic yards (Include entrances) 

h.   Crusher run material no.                Tons 

 

Include application rates for surface treatment work        

 

OTHER PAY ITEMS:       

 

Any other information which would affect the price of the above items:        

 

The Field narrative (or sketch) is to be included in assembly.        

 

SIGNED:       

TITLE:       
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